Dear Editor,

We read with great interest the article by Mohanty et al. \[[@b1-asj-2018-0267]\] titled "Zygapophyseal joint orientation and facet tropism and their association with lumbar disc prolapse." The authors have done a commendable job in identifying the association between facet tropism and disc degeneration in an Indian population. Although previous studies have both supported and refuted this concept, the effect of facet orientation cannot be neglected and warrants discussion.

In their introduction, the authors have defined facet tropism as \>7° in reference to the study by Vanharanta et al. \[[@b2-asj-2018-0267]\] in 1993. Care should be taken when using this value in interpreting the data. Vanharanta et al. \[[@b2-asj-2018-0267]\] in 1993 found that most cases had ≤7° in the variation of the facet angle difference when disc degeneration was not observed. Similarly, other authors have determined this value to be of different magnitudes based on their respective asymptomatic cohorts, ranging from 5° to 10° \[[@b3-asj-2018-0267]-[@b5-asj-2018-0267]\]. Therefore, the value of tropism is not standard and varies with specific data being interpreted. Although it may be appropriate to consider a standard value derived from another study, one should account for morphometric differences between populations. The authors in a previous study on facet tropism in the south Indian population concluded that values differ from those of the Western literature; however, they did not examine any asymptomatic population \[[@b6-asj-2018-0267]\].

While this study adds value to the existing literature, it is also important to identify standard values based on region-based Indian populations because facet angle values are influenced by race and ethnicity.
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